TOWM OF DAVIE

531 S.W. 45 STREET
DAVIE, FLORIDA 33314
(954)787-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: Foreach Business Location in the Town of Uavie, please complele an application.
Once completed, return the application to the Occupational License division located at Town Hall.

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

I & P WILLIAMS ENTERFRISES INC DBA DAVIE "HEY'" MAH

BUSINESS NAME:

BUSINESS STREET ADDRESS: __ 14050 5W 37 CT J.'I."'.'I."_F__T"I.ﬂ- . Z1P 33330
BUSINESS MAILING ADDAESS: 14053 5w 37 CT DAVIE FLA ZIE 33330
BUSINESS PHONE: _ 362-0058 ' -
Plhiose 8. b mail LaE ombky FRem Home

NESCRIBE TYPE OF BUSINESS: _ DELIVERY OF HAY, SAND, ROCK, AND SHAVINGS, O _THE

REMOVAL OF HORSE MANURE FADM BARKS ARDUND THE DAVIE AREA.
SUSINESS |15 Corporation_% _ Sole Proprielor____ Pannership
Owner/Officer (s) Home Address City/Zip Phone#
1.__JOANN © WILLLAMS L4050 5W 37 COURT DAVLIE 33330 1820058

DAVIE 33310 3E2-0058

PETER H. WILLIAME L&050 SW 37 COURT

2.

Federal ID Numbear or Secial Security Mumbar

| undlarstand thal this is an agplication for @ homs pocupational feense in tha Town of Davie and I may nol conduct any

Busingse af thiz location uniil | have received the licenss jisalf. | further understand that this fcanse upon Rsudncs, is
valid until September 30, 2002, and must be renewed beforg Oclober 15l

This application for home occupational license allows mail and telephone use
only.no si or exterior rage on-si f a i
_ 10 Tt Clithons L2 O Adllars

Frint;l’?rﬁer or Officers Name and Title /mﬁﬁature of Owner or Officer

L Faa Exe ar Sec. 13-13 .
Office Use Only: patel[/]2/2 | Category /3520 FEE‘FH S Roc __ New____Trans____
Licanse # _L-'jﬂ" 15976 _ Control # 13367 Zoning _f?-_.—-"' [
- f&wﬁ?{ﬁ'ﬂ-ﬂc E’.ﬂf‘ﬁ&)

Council approval Required ,_/ Wes____ Mo Zoning Approval e Date —W
Town Council Date Appraved Deniad
Tabled To . Approved Demied

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
8/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION

L




